Med-Caps 3.0. Diagnostic Problem Cases. Set 4: Common Family Practice Problems by Smith, Maureen A.
THE YALE JOURNAL OF BIOLOGY AND MEDICINE 63 (1990), 265-269
Software Reviews
MED-CAPS 3.0. DIAGNOSTIC PROBLEM CASES. SET 4: COMMON FAMILY PRACTICE
PROBLEMS. By. O.J. Sahler, David B. Swanson, Philip W. Chao, and Janet Fox
Elmore. Chapel Hill, NC, Health Sciences Consortium. Ten 5l/4-inch disks. For IBM
and compatibles. $792.00.
The microcomputer explosion has the potential to revolutionize our educational
system. The use of personal computers in medical education, however, depends
primarily upon the availability of software able to exploit the broad range of educa-
tional opportunities. Med-Caps is a series of software programs designed for use by
medical students and house officers. Seventeen sets comprise the current library of
topics; each set consists of three to ten distinct case presentations. The topics range
from the basic "Common Family Practice Problems" to the more advanced "Problems
in Pediatric Nephrology."
Initially, a patient appears on the screen with a short paragraph describing his or her
present illness. The user then begins the hunt for the correct diagnosis. The first step
involves completing a history. The key is to select the relevant systems for requesting
information. Occasional clues are given, such as, "This information is very important
for making the diagnosis." After the history has been completed, the computer asks for
at least three provisional diagnoses, which are stored for later reference. Next comes
the physical exam, and again information must be specifically requested. At the
conclusion of the physical, additions and deletions are made to the list of possible
diagnoses.
The user now has the choice of several hundred lab tests, each with an estimated
number of hours until completion. The results of these tests, therefore, are not
immediately available. As in real life, however, the user can return to the history and
physical for more information while waiting for the tests to be completed. The amount
of money spent is kept as a running total in a corner of the screen. As results become
available, the list ofdiagnoses can be further modified. At any point, a final diagnosis
with a list ofalternatives can be made.
Once a final diagnosis has been made, it is not possible to return to the history,
physical, or lab sections. The user is immediately presented with an analysis ofeach of
his diagnoses (correct or incorrect), as well as any possible unconsidered diagnoses.
The amount of time taken to complete the exercise is evaluated, as well as cost
overruns.
Med-Caps is an excellent and tremendously enjoyable way to learn medicine.
Several aspects ofthis program give it advantages over traditional medical education.
Med-Caps responds to the individual student in a directed and non-abusive way, which
allows for immediate positive reinforcement. In addition, it relieves the stress associ-
ated with an actual hospitalized patient; these patients often demand a quickdiagnosis
before the student fully understands the process by which the diagnosis was made.
Finally, the inclusion of cost evaluation accepts the reality that physicians are
generally ignorant of the amount of money spent in caring for the individual patient.
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Cost containment is the driving force behind an increasing number of medical
decisions, and medical education will soon have to recognize its importance.
In conclusion, Med-Caps is an enjoyable educational software program which is
highly recommended. Asclinical medicinebecomes increasinglydependent oncomput-
ers, it should be a useful addition to anydepartment's medical educational tools.
MAUREEN A. SMITH
MedicalStudent
Yale University SchoolofMedicine
GRAM * MAT * IK® MAC. THE EASIEST WAY TO IMPROVE YOUR WRITING. San
Francisco, CA, References Software International, 1990. Two disks and manual.
$110.00.
The original version of this program was written for DOS-based computers, and is
highly valued for the PC group. This version has been modified for use with the
Macintosh. It has two 3.5-inch DSDD disks, a manual, and a brief beginner's style
book. The manual is clear, the program follows standard Macintosh format and
delivers what it promises, but there are some problems, which are discussed later.
The program evaluates a manuscript in many ways. At the simplest level, it checks
for punctuation errors, such as incomplete parentheses or quotation marks, absence or
misplacement of periods or commas, and inappropriate capitalization. It also recog-
nizes grammatical errors such as disagreements between subject and verb in singular
versus plural, or between the gender of nouns and pronouns. Becoming more sophisti-
cated, it recognizes and defines commonly confused words and homonyms (excepted
versus accepted; capital versus capitol, and the like), split infinitives, long-winded or
wordy constructions, vague modifiers, cliches, undesirable or weak sentence structure
(e.g., beginning a sentencewith "But"; useofthepassivevoice), and long orincomplete
sentences. It also can recognize gender-specific constructions, such as "he" or "she,"
for which it recommends substituting gray "they."
The program recognizes that different typesofwriting needdifferent typeofrules. It
can be set to fit five styles ofwriting: business, technical, general, fiction, and informal,
in order ofincreasing flexibility. There are 40 different classes ofrules, and each can be
either active or ignored, at the option of the user. This fixture provides an extremely
flexible way oftailoring the program to fit an individual's needs in a separate "custom"
mode, which can be saved.
In addition, there is a spelling checker, but it is not interactive, and can be used only
to check the entire manuscript simultaneously with the grammar check. I found it
cumbersome and prefer to use a more flexible program that can respond as I write, and
check a paragraph, a line, or a single word.
Once the program has started (which takes about 30 seconds), it requests the name
of the word processing program to be checked. It can handle MacWrite® 4.5 or later,
MacWrite1I®, Microsoft® Word 3.0and4.0,andWordPerfect® 1.0. FilesinWriteNow®
2.0 must be converted to Rich Text Format (RTF). (For other word processors, the
manuscript must be converted to text [ASCII], which sacrifices formatting.) The
operator then selects the file to be edited. Mounting this file takes about a minute. To
protect the original file, the user saves a working copy. He or she then selects the mode
of function: complete interactive checking; merely marking the errors; marking the
errors and adding advice; or checking the "quality" of the writing by calculating